MISSOURI DIVISION OF HEALTH — STANDARD CE.RTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: ‘Residence before
. STATE b. COUNTY issi
> COUNY  Boone > Missouri Boone admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 COI'I"‘Y Insida Limits
OR
TOWN Columbia 55 Years owN  Columbia Yes¥gr Mo O
<. FULL NAMEOOF {1f NOT in hospital, give location) tnside Limits d. :;?)E!EETSS {If cutside, give location) Reside on Farm
HOSPITAL
INsTITUTION 00 N, 8th St, Yes ) Ne [J 900 N, 8th st. Yes [ No O
3. NAME QF DECEASED First Middle Last 4. DATE Month Year
T int,
(Type or print) ORA JAMES McKENZIE peam January b, 1962
5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER 1DYEAR :: UNDER 24 HR
. Widowed Di od Months ays ours Min.
Male White idowed [ erced 0 1 9_29-1891 70
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY

durmg mﬁ! of w%}ilng lifa, aven if refired)
g

Paper Hang:

Paper Hanging

New Franklin,

Mo,

U.5.A,

13a. FATHER'S NAME

Henry MeKenzie

13b. MOTHER’S MAIDEN NAME
Inknown

Myrtle Wise

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ne, Qﬁunknown) I(If yes,

giva war or dates

of se

PART 1.

Conditions, |

lying cause

18. CAUSE OF DEATH (Enter only one cause per lifm—
DEATH WAS CAUSED BY:

IMMEDIATE CAUS

f any, DUE T

which gave rise 1o
above cause
stating the under-

{a),

last.

DUE TO (c)

NO. 117. INFORMANT

Address

Mrs., Ora James McKenzie, Columbia, Mo -

W0 Wy W e

E (a)

A O gt o

INTERVAL BETWEEN -
QONSET AND DEATH

O {b)

WHILE AT WORK [J
NOT WHILE AT WOR

KO

farm, factory, sireey, office bldg., etc,)

Lr—

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal PART 111, 1f  decessed was female was
g disease condition given in PART | (a) there » pregnancy in lest 90 days.
by l [ Yes l O Ne I O Unknown
E 19. WAS AUTOPSY }De. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of irem 18.)
= PERFORMED? O [m a
o YES[] NO B3]
-
& | 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
uEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

1758 ¢

/7

¥

YR L2
te. e
- o

n the date stated above, and 1o the bost of my knowledge, from the causes stated.

Death occurred at

nd last saw i alive o

C

73a. BURIAL, CREMATIO!
REMOVAL (Specify)

Burial

4

an. 5, 1962

Columbia Cemetery

23d. LOCATIONACity, town, or counr.y)
Columt¥a, Missourl

22a. 51 (Degrs title) 22b. ADDRES! , | 22¢. DATE SIGNED
o eN. DNt PV e Nugd | Colenilicd /50
DATE 23c. NAME OF CEMETERY OR CREMATORY J(Sru(ej

24. FUNERAL DIRECTOR

ADDRESS

Parker Funeral Service, Columbia, Mo.

9_’) DATE RECD. BY LOCAL REG.

(Licensed Embalmer”, IQIltement on Revcru Side)

Lana !'? 1362,

26. REGISTRAR’'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . X}e ;: )
Student Signed} )?V\ a/&O
F ol Ay

Signature of Student Embalmer
Licensed Embalmer Noé/’ ‘7 7’
- o

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




